CONSENT/AUTHORIZATION FORM

L , grant the Commonwealth of
Kentucky Personnel Cabinet permission to:

use, edit, copy, exhibit, publish or distribute my story and photograph, or likeness in a
photo, for the purpose of publicizing the Personnel Cabinet’s programs in any and all of
its publications, including website entries, or for any other lawful purpose in order to
promote the HumanaVitality® program or any other of its authorized wellness initiatives.

I understand and agree that these materials will become the property of the Personnel
Cabinet and will not be returned. I also understand that I will not receive payment or any
other compensation or consideration for the use of this material.

I hereby hold harmless and release the Personnel Cabinet and/or the Commonwealth of
Kentucky from all claims, demands and causes of action which I, my heirs,
representatives, executors, administrators, or any other persons acting on my behalf or on
behalf of my estate have or may have by reason of this authorization.

This material will not be used in any manner by the Commonwealth of Kentucky or the
Kentucky Personnel Cabinet for any manner other than what is stated in this release.

Name:

Agency:

Department:

Address:

Phone:

Signature:

Date:




